tous tissue on the medial side was excised and a biopsy taken from the polypoid material on the lateral side.
Histology (Figs 2 & 3) : Sections of both biopsies showed a marked proliferation of the synovial lining cells and in the underlying tissues a large number of dilated vascular channels of irregular shape and size. The synovial membrane formed numerous villous folds. Progress: Following the partial exision this child had two further hemarthroses, the last one nine months ago lasting for six weeks.
Comment
Hemangiomata of the synovial membrane are rare. Following Bouchut's description of the first recorded case occurring in the knee in 1856, only 23 further patients were recorded with this condition affecting the knee when Bennet & Cobey in 1939 reviewed current concepts of the problem and recorded four definite and one possible further case. Of these 29 patients, 9 had diffuse hemangiomata, of whom one had come to amputation following surgery; 3 had recurrence following surgery, of whom 2 had stiff knees and one had made a good recovery. Bennet & Cobey's 4 patients had had radiotherapy which had not been followed by recurrence up to eight years after treatment. Since then, another 27 pedunculated and 5 diffuse haemangiomata ofthe knee have been reported (Adams-Ray 1947 , Bertele 1957 , Brodsky 1956 , Cobey 1943 , Harman 1943 , Jacobs & Lee 1949 , Karlholm & Stjernsvard 1963 , Lewis et al. 1959 , Papadio & Cagnazzo 1960 , Stauber 1957 with good results following treatment of the localized tumour but indifferent results following 4,~~~~~~F ig 3 Another area of same biopsy specimen showing many small dilated vascular channels. x 100 surgery of the diffuse tumour, though Harman in 1943 did describe a striking result following a 75 % synovectomy. It would appear that the best treatment for the diffuse tumour is radiotherapy, preferably after epiphyseal growth has ceased. Accidental Pelvic Disruption in Pregnancy with Other Injuries H D W Powell FRCS (Amersham General Hospital, Amersham, Bucks) B M, female, aged 20 History: 4.12.60, as a pillion rider on a motor cycle she was involved in an accident when 26 weeks pregnant. Her injuries consisted of gross disruption of the pelvis without any urethral damage (Fig 1) , compound midshaft fracture of the left tibia and fibula, with extremely severe shock. She was treated by massive blood transfusion and, four hours after admission, by abdominal exploration and splenectomy. The left leg was put in a full length plaster. Two days later she had a spontaneous miscarriage; she was treated for a time in an oxygen tent.
14.12.68: Almond hooks (Almond & Vernon
1959) were inserted into the iliac crests under local anesthesia and cross traction was applied: this failed to close the gap at the symphysis pubis. 28.12.60: A double hip plaster spica was applied. 30.12.60: A wide strip was cut out of the front of the spica, the two halves were"approximated, held together by encircling rubber tubing and then covered with plaster. The spica was maintained until April 1961. February 1962: The left tibia was grafted. October 1962: She returned to work in a factory in Slough and is still there. November 1965: She has no complaints of her pelvis, back or left leg. A recent X-ray (Fig 2) shows only a relatively small gap at the symphysis pubis. Painful Swollen Heel P F Schoeman MB (for David Evans FRcs) (Queen Mary's Hospital, Roehampton) JR D, male, aged 20 For two and a half years he had a painful right heel. During 1963-4 he had been seen at several hospitals in London. The diagnosis was apparently plantar fasciitis with a calcaneal spur. The treatments had consisted of local injections, manipulations and physiotherapy.
On examination (July 1965): Gross thickening of os calcis with slight local tenderness but no other abnormal signs. Investigations: X-ray showed a calcaneal spur and gross thickening of posterior part of os calcis (Fig 1) . Tomograms gave no further information. Skeletal survey normal. Chest X-ray normal.
Full blood count normal; ESR 23 mm in first hour (Westergren); serum calcium, serum phosphate and alkaline phosphatase normal. WR and GCFT negative. Latex and Rose-Waaler tests normal. Bone biopsy (2.3.66): The bone appeared normal apart from moderate periosteal new bone formation. Microscopy: A little reactive bone formation confined to the periosteal surface; the marrow space showed patchy fibrosis and focal lymphocytic and plasma cell infiltration. No 
